


































症 例 報 告
放射線単独療法が奏功したMerkel細胞癌の１例
安 藤 勤１），山 下 恭２），川 上 行 奎３），徳 永 卓 哉３），広 瀬 憲 志４），
松 本 陽 子５），浅 野 博 美６），川 原 葉 子６），岡 崎 和 世６），寺 嶋 吉 保１），





















































































a.×４０ CK２０ b.×４０ NSE c.×４０ ニューロフィラメント



































e. f .同１０月２７日 ３５Gy／１４fr照射終了時：右上眼瞼部と右外眼角リンパ節転移は平
坦化した
















































































ためのオピオイド使用は，患者の quality of life（QOL）
を改善し治療効果を高める可能性があると考えられた。
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A case of Merkel cell carcinoma in which radiation monotherapy was successful
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SUMMARY
A９１-year-old man was diagnosed with Merkel cell carcinoma after removal of a mass about１
cm in diameter from the right upper eyelid on August５,２０１X. Curative surgery was recommend-
ed, but the patient declined. Lymph node metastases to the right lateral angle of the eye and in
front of the right ear, and cancer pain in the stump recurrence manifested. Accordingly, irradia-
tion of the right upper eyelid was started from October３at２．５Gy/fraction, and the right lateral
corneal lymph nodes were included from October１１, ending at３５ Gy in１４ fractions. From
November２２，irradiation of the lymph node metastasisin front of the right ear was started, ending
at３２.５Gy in１３ fractions. During irradiation, cancer pain was alleviated with opioids. Stump
recurrence and lymph node metastases were decreased in size, and Computed Tomography
indiated complete response. Radiation monotherapy of Merkel cell carcinoma appears to offer a
treatment that should be proactively applied when curative surgery proves difficult or not desired
by the patient. Use of opioids during radiotherapy may improve quality of life and enhance the
therapeutic effect.
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